TRE BVIRIUN UF REALIF Ur MiaoUURI

e ’ RiFD JAN 31 195 STANDARD CERTIFICATE OF DEATH State File No. .’.370? L
falil.Tu MO, REG. DIST. NO. ’11 PRIMARY REG. DIST. NO. _1_003‘12:9:‘:"«':1\'0 ....... ﬁ 3&2..... ‘

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d Hved. If ingtftutl id befors

a. COUNTY b, COUNTY admimion).

. STATE
° Missouri
c. ClTY (If outalde eorporate limits, writs RURAL and give townahip)

b. CITY (I outaide eorpurste Bimits, write RURAL and give ¢. LENGTH OF

ﬁ

own  St. Louis owtmbip)| STAY tn this pacs) /z;rown St. Louis 2/ 2 :
d. FHLL N'IBA,?_EO%F (If oot in hoapital or institution, give streot address or location) ADDRE 12{ rural, give location) 0 |
iNsTiTUTIoN Pronounced dead City Hospital 4613" Lindell Blvd, o’ |
3 NAME OF — & (Firs) b. (Middle) e (Last) - ‘4 DATE  (Mamth) (Day) (Yén
(Typeor Print)  RALPH LEVIN ,DEATH JAN.20, 1951
5. SEX (J [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™) 8 DATE OF BIRTH 5. AGE o un v w ' vom | 7 mote o w,
i N { H Min,
Mele Whi te Single 7). [Sept. 15, 1902 ) ™™4E 4™ ¥ ||
10a. USUAL OCCUPATION (ks ind ot work | 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (buate o tomdea sousers 1268{11;%»{'@%” :
moet or] », $¥4D 1 ry!
Retired ire. Uniform St. Louis, Missouri '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Lewis Levin Annle Schwab )
L%.Wf,?ffkiﬁsi? E\(rll;:R INﬂU.S.ARMdE? FORCES? | 16, SOCIAL smunnrg i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

me ™ yon. hve wr or dates of service "| Sam Levin-6231 Rossbury Ave

. »
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper [ 1. DISEASE OR CONDITION M
Jins for (83, (b, and (5 | DIRECTLY LEADING TO DEATH® d 727 1
“This does ot mean | ANTECEDENT CAUSES ciéf-m 44”““: Cone Ao Lz ,
the mode of difing, auch ﬂ{orbidm mg‘i’tviom, i f;"t)’. mﬂﬂw‘
: . -

asheartfalure atheni, | e 1 he cbone st (o sning A 1.5 A vctedd Llwst, o
cast, infury, of compl J:@WW acte Avp/ 2s 'G)MM’ & Alwt )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS el

Conditions contributing to the death bd not
related to the disease or condition causing death, F—<— }a\ & v

i9b. MAJOR FINDINGS OF OPERATION / & o M / . 7 :
C;%M

19a. DATE OF OPERA-
TION

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ACCID . PLACEOF INJURY (e.g..fnaral 2lc. (CITY AQWN, OR SHI UNTY) ’STA
Zia. ACCI % (sgete 215 PLACEQF INJURY (o tnerabes | 21 CITY AIOW 01?»11 P h' ¢ 1‘?
21d. TIME (Moath) (Day} (Year) {Houp | 2ie. I¥JURY OCCURRED | 21f. HOW DID INJURY OCCUR? }, {‘
INURE Y e 20 5y W T AORE. / ,%‘I
z.I céﬂify that I alléndcd/the deceased fram , lo , 18, that I last saw the deccased
, 19_____, and thal death ocgurred aPz:"'gF m., from the caquses and on the date stoled above.
Z f 23b. ADDRESS I 5IGN
7 yyo0 @l - lpboi,
jp{ UR A CREMA; 24c. . NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, o county) {Btatey -
{Bpeciiy) LY
) 1/33/51 B'Nai Amoona Cem. St. Touls County, W&
/ TE REC pv LOCAL STRAR'S SIGMATURE RE ‘nbolESS -
vy <2 E’% Z,




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

working under tny personal supervision.

51gnedesicscanarsinanes terisramnreadrensen

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be 5o stated above.




